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DRESCH LABORATORIES 
1009 Jackson Street at Tent: 


Experience: 
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Technical Skill: 


Techniques: 


EVER BEEN TO A PHRENOLOGIST ? 


Dear Doctor, 

We tried to imagine what such a person would say if she (or 
he) should try to examine the major bumps on our head. Here's what 
we found: 


Technical Skill: This is your “extra hand" in saving chair time 
—in getting dentures the way you want them. 


Experience: We're proud of that bump because it came 
from the school of hard knocks. 


Service: This is the ''time clock" of our head. We insist 
on prompt pickup and delivery. You'll be 
pleased with this promptness. 

Techniques: This is the mark of growth. We've kept abreast 
of good techniques that improve our methods, 
materials or manpower. 

There are many other bumps of knowledge but you can be 

sure that T.E.S.T. (first letter of each word) is the sure way to 
prove our superiority. 


Test us soon. 
Sincerely, 
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THE DENTIST AND POLITICS 


by Harold J. Ashe 


Some time ago, the head of a barbers’ association made the 
nation’s newspapers with advice to tonsorial artists urging them to 
talk politics to the customers. This gentleman, perhaps eager for 
a little publicity, insisted that the barbering business would not 
suffer. He strongly hinted that barbers are singularly blessed as 
political commentators and prognosticators. Both conclusions are 
open to serious question. 


As the 1952 national and local elections now warming up 
come to a boil, it is likely more and more partisans will be im- 
pelled to grab the nearest soap boxes. And they'll be in there 
swinging their best oratorical Sunday punches, even though these 
may be puny and wide of the mark. In there swapping blows 
will be a good many dentists. In the excitement, at least a few 
over-zealous dentists may so far forget themselves as to jeopardize 
the good will they now enjoy with many of their patients. This 


©: Mesgher eorain 8 is a sad commentary on American politics and, if you will, sports- 
A DA’S PRAYER manship, but that’s the way it is. 

dentist will say amen... 12 Political partisanship during election periods is in the best 


AN IMPROVED DENTAL American tradition. That Americans can participate in election 
= debates at the town pump and cracker-barrel level is one of our 
priceless heritages. However, wisdom should dictate that indis- 
criminate talking about explosive political issues be bridled during 
office hours, at least. With opposing candidates in the field, and 
with charges becoming more violent as local and national cam- 
paigns come to a heated close, it should be fairly obvious to 
dentists — and to their assistants, too, for that matter — that argu- 
ing with patients about politics is dynamite, without a delayed 
fuse. Of course, it hardly needs pointing out that no one ever — 
well, hardly ever — argues politics. It is just a cozy temperate 
discussion that somehow makes enemies and alienates friends. If 
voices are raised it is only to drown out street noises and not to 
emphasize a point. 


The story of dentist-inventor 

Doctor Charles A. Levinson’s 

dental magnifying and illumi- 

nating device 
MAIN SPRING 


A fiction short-short that you 
THOSE EXTRACTIONS! 


“They can have it! Ill take 
mine in denture work”... 16 


Opinions expressed by contributors to 
agazine do not necessarily 
eflect the views of the publishers. 
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If a dentist has any doubt about the public relations judgment 
of his assistants or professional associates, a discussion might be 
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in order on the consequences of too ardent political 
partisanship in the dental office. This, in itself, may 
call for some diplomacy on the part of a dentist, lest 
his misgivings be misconstrued as an attempt on his 
part to muzzle others in their political beliefs. It 
should be underscored by him that he is not con- 
cerned with their political beliefs. He is interested 
only that political views not be foisted upon the 
patients. 


Dentists Have a Stake in Politics 


This is not to say that dentists should be Casper 
Milquetoasts in the 1952 election campaign. For 
American dentists are entitled to their political views 
and their party loyalties, if any. Certainly as pro- 
fessional men dentists have a stake in politics, and 
nothing here said should be interpreted to the 
contrary. Both as individuals and as a profes- 
sional group, dentists have a right and a duty 
to try to influence the outcome of local 
and national elections. In the election 
campaigns and in the polling booth, 
dentists will act individually ac- 
cording to their interests, their con- 
victions, and their conscience. 

Nor is it urged that dentists be non- 
combatants in the political arena. What is 
suggested is that restraint be used in respect to 
when and where partisan politics is discussed. 
Because a patient values a particular dentist’s profes- 

~ sional skill is no assurance that he will welcome the 
dentist's gratuitous political advice. And, if such a 
patient is of a different political persuasion than the 
dentist, he may inwardly seeth with indignation at 


what he considers the dentist’s “political ignorance.” 


One Way: Financial Support 


Certainly there is plenty of outlet for a dentist to 
participate in political campaigns other than among 


This dentist needs some exercise, 
His muscles are quite flabby. 

The only ones he ever tries, 

He uses when he’s gabby! 

Oh, let a silent peace descend 

Upon him for a fraction. 

Let him get out today and spend 
Himself in manly action. 

So check the golf bag, darling wife, 
I'm headed for the course, 


Disenchantment 


his small circle of patients. This writer has known 
several dentists who have been active in Politics 
without any apparent ill effects on their practice 
However, without exception, this stems from the 
fact that they do not inject politics into office dis. 
cussions unless they know exactly where patients 
stand on a particular issue and dissension is unlikely, 
They discourage the use of their offices as informal 
party headquarters and gathering places for political 
cronies. Reading tables are used for periodical liter. 
ature period. Campaign literature is taboo. All are 
liberal in supporting party war chests. 

“My party never lacks for plenty of vocal ad. 
vocates,” said one dentist, “but it can always use 
more funds to publicize issues. That’s one way | 
help.” 

The chances are that this dentist, in his quiet way, 

makes more converts to his party than many 4 
dentist who resorts to argument in a dental 
office. He doesn’t try to conceal his po- 
litical connections. Neither does he 
flaunt them. That’s the difference 
between earning respect of ps 
tients and alienating some of them, 
So, in choosing up sides in the elec- 
tions, and regardless of which party re 
ceives a dentist’s support, it is a pretty good 
idea for him to remember that a_ political 
campaign is not a World Series. The wounds 
of acrimonious debate at the personal level in polities 
may remain unhealed long after the pop-bottle 
throwing episodes of the baseball diamond are for- 
gotten. 

Political discussion in this country, by tradition, 
is disposed toward intemperate language, with par- 
ticipants trying to win the argument —no holds 
barred. It is doubtful whether there will be any post- 
election satisfaction in winning a political debate a 
the price of losing valued patients. 


There’s nothing like the Outdoor Life 

For a fellow full of force! 

Don’t fix me with your doubtful eye, 

And don’t survey the lawn! 

I know the grass is inches high — 

Dear Heart — where have you gone? 

I didn’t mean —I have no knack — 

I ought to take things slower! 

Now don’t drag out — Please, please put back 
That doggoned, old lawn mower! 


Helen Harrington 


| 
| 
D 
ng 
| fello 
tor 
ind 
| 
wis 
‘| of th 
want 
he 
And 
havit 
mak 
| it W 
shy 
the 1 
rep 
plast 
a if ne 
nl 
tand 
ne 
fully 
B 
faste 
form 
plast 
T 
prox: 
Decal 
surfa 
tithe 
| point 
keep 
alcoh 
cavit 
abot 
by 
| the p 
set 
anotl 
Page Two 


known 
Politics 
ractice. 
‘om the 
fice dis. 
Patients 
inlikely, 
nformal 
Political 
val liter. 
All are 


ocal ad. 
Use 
> way | 


let way, 
many a 
a dental 
| his po- 
does he 
ference 
of pe 
of them. 
he elec- 
arty 
tty good 
political 
wounds 
1 politics 
»p-bottle 
are for- 


radition, 
vith par- 
10 holds 
post- 
Jebate at 


back 


PLASTIC FILLINGS 


A New Technique 


by William Poindexter, D.D.S. 


Doctor, are you getting satisfactory results in fill- 
ing teeth with the new plastics? Or have you been a 
tellow sufferer — like so many dentists I have talked 
recently — who has had difficulty in the handling 
nd placing of plastics in cavities? 

Plastic was difficult to handle because, once the 
powder was combined with the liquid and began to 
gt up, it had a tendency to become tacky or sticky. 
itclung to the carrying instrument upon which it 
was being carried to the cavity, and stuck to surfaces 
of the tooth to be filled in places where you did not 
want it, thus spoiling the operator’s vision, so that 
iecould not tell when the cavity was fully packed. 
And nothing was more discouraging than, after 
having let the material set for about ten minutes and 
making certain it had hardened sufficiently so that 
it would not pull out of the cavity, to remove the 
seel matrix band and discover that the cavity was still 
shy of plastic filling material. When this happened, 
the routine procedure was to remove the filling and 
repack the:cavity with new material. The placing of 
plastic was difficult because, as previously mentioned, 
if not allowed to set up sufficiently hard, it would 
pull out of the cavity upon removal of the matrix 
band, and if the cavity was not properly undercut, 


the filling would not stay any length of time success- 
fully. 


The Brush-In Technique 

_ Butnow a new technique for doing plastic fillings 
S sweeping the country —a technique which is 
luster and surer, one which eliminates the problems 
formerly involved in the handling and placing of 
plastic in cavities. 

This new technique is called the “brush-in” tech- 
nue. Here is how it works: Let us choose an inter- 
proximal cavity, for such cavities are harder to fill, 
because of inaccessibility, than those on an open tooth 
surface. The cavity is cut, and decay is removed, 


point, with little need for excessive undercuts or 
tention points. With cotton rolls and saliva ejector 
keeping the mouth dry, swab out the cavity with 
iohol on a small cotton pellet—then dry the 
Gvity with air. Put a small amount of the plastic in 
ibot, dry dappendish. The dappendish can be heated 
ly submersing in the sterilizer for four or five 
mutes. The reason for heating the dish is to make 
the powder, when combined with the plastic liquid, 
“tup faster in the cavity. The liquid is placed in 
‘nother dappendish. With a small, fine-tipped camel’s 


cither with a round or inverted cone bur or diamond . 


hair brush, carry sufficient liquid to the cavity to 
completely cover all the cavity walls. Next, dip the 
brush tip in the plastic powder and carry a small 
amount of it to the cavity, combining it with the 
liquid. Next, still using the brush, carry more liquid, 
then more powder, to the cavity. Alternate powder 
and liquid until.the cavity is completely filled by this 
“brush-in” method. Wait about a minute to let the 
material set, then paint with a thin coating of glyc- 
erin, which acts as a seal to keep air from the filling. 
Then slip on a steel matrix band, trim away any excess 
plastic which may have squeezed out from under 
the band, and let the filling set up approximately five 
minutes. Remove the band and smooth down the 
filling with plug burs, stones or finishing strips. You 
will find that, due to this careful technique, there 
is very little finishing of the filling to be done. 
Polish the filling with polishing powder on a rubber 
cup. 
Why the Technique Is Successful 

The “brush-in” technique is a success because it 
improves the method of handling plastic filling 
material and eliminates the need for mixing the two 
ingredients, powder and liquid, out in the open, 
where they can become a sticky mass. By alternately 
brushing in powder and liquid, the operator is at 
all times offered good vision and access to the 
cavity, and thus is able to tell when it is fully packed. 
Placement of the plastic is improved through faster 
setting of the material due to the heating of the 
dappendish holding the powder —there is little 
danger of pulling out the filling upon removal of 
the matrix band. Less care need be taken in under- 
cutting or putting deep retention points in the 
cavity, because, by alternately brushing in powder 
and liquid, greater adhesion is established between 
the cavity walls and the filling. So, if you are look- 
ing for an improved method of doing plastic fillings, 
doctor, why not try the “brush-in” technique? 


“EVEN THOSE PEOPLE WHO TAKE ADVANTAGE 
OF THE TREMENDOUS STRIDES MADE IN THE 
DEVELOPMENT OF MIRACULOUS DENTIFRICES 
STILL FIND IT NECESSARY TO HAVE A LITTLE 
DENTAL WORK DONE NOW AND THEN." 
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BEWARE 
OF 
BOOBY 
TRAPS! 


by Hiram Snitch, D.D.S. 


In the spring a young man’s fancy may turn to 
thoughts of love — but in the summer the thoughts 
of older men, holed up in the many dental colleges 
throughout the country, turn to other matters. 
Having bedecked their necks with some brightly 
colored drapery, and having earned a handle before 
their names, they constitute a new crop of dentists. 
Then there are other men, whose thoughts may take 
to straying — still older men who have developed 
what is known as the formicidae syndrome. This 
affliction is called by the laity by the more simple 
term of “ants in the pants.” In other words, this is 
the time of the vear when new practices are com- 
menced, and many old ones are moved to new loca- 
tions. 

Comes the momentous decision — even before the 
new graduate has dried off behind the ears. Shall I 
stay in the city where the gals are beautiful and the 
ways to spend money are legion — or shall I betake 
myself to a small town where the gals are just as 


J 


beautiful, but the wavs to dissipate the route of 
all evil are not so numerous? Shall I remain to bea 
big shot — and possibly turn into a neurotic with 
gastric ulcers — among the fleshpots? Or shall I tum 
to the quiet life where I can be a big frog in a small 
pond — and go fishing whenever I feel like it? 
To a man who likes fresh air in his lungs instead 
of gasoline fumes and who would sooner raise a 
gun than a cocktail glass, there is no place likes 
small town in which to practice. But there are small 
towns — and small towns. The man on the move 
must make sure he picks one where he can be happy 
and where he will be reasonably sure of building up 
a practice. If he does not, he will spend ail his time 
fishing — and fish can be a very monotonous diet 


Don't Go to Your Home Town 


No man should ever go back to his home town 
in an attempt to make his living. If he does, his 
aunts and his uncles, his first, second and third 
cousins, as well as his brother-in-law twice removed, 
will be around for free dentistry. It is bad: enough 
to have to do the girl friend’s work on the hous 
(though sometimes that pays dividends if he marnes 
the gal and gets her to do the assisting, cooking, and 
washing for free). Aunts and uncles — particulatly 
the uncles — balk on a steady diet of menial chores 

So the home town is out. What’s next? 


Locking Over the Prospects 

Get some prospective locations and look them 
over. Don’t forget, there are towns — and towns 
Try walking down the main drag and looking tt 
populace over. Does every second person remind 
you of Mortimer Snerd? If so, watch your s 
carefully. This may be a good town — but the 
are against it. 

These people do not come to a dental office look- 
ing for advice. They know what is wrong with 
them. And they know what should be done about 
it. Should some ill-advised dentist dare to disagit 
with their diagnosis, he will get a look specially 
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swerved for two headed giraffes — and his opinion 
wil be overridden. If he sticks to his guns, God 


Se iui him! True, he will be maintaining his profes- 
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é, Seal integrity. He will be practicing ethically. But 


fore long, all his practicing will be done on pucks 
land he will be rather emaciated eating: his in- 


Pe ihe man with his eyes turned towards a small 
wn should be careful of the type he gets into. A 
esal look over the hamlet and a few minutes’ 
wk with a prospective landlord is not enough. 
What kind of business goes on in the town? An 
establishment may have a Queen Anne front — but 
i Mary Ann back. Maybe the looks of Main Street 
denote prosperity, and maybe they are just sucker 

The Town Without a Dentist 

The census says there are two thousand inhabi- 
tunts in this particular burgh—and no dentist! 
What a break! These poor folk must be just yearn- 
ing to cuddle you to their bosoms. 

As the French say, “It is to laugh!” There may 
beno dentist — but there sure is a reason. And it is 
not the shortage of dentists. Practices must either 
be bought or built up. The custom of stepping into 
lucrative set-ups overnight with no expenditure of 
blood, sweat, and tears went out with the Indians. 
Work is what is necessary. Work — and then more 
work. But it must be a town in which your efforts 
will be rewarded. A man is wiser to set up in a town 
where he has competition and where he may at 
least have the opportunity to buck his way, than to 
take his chances in a spot where the liveliest inhabi- 
tants are all up on Boot Hill. 

If there is an opportunity to develop a practice, 
agood man can earn his share. If there is not, he 
might just as well crawl into a hole and pull it in 
after him. If there are no industries, there will be 
no progress. So beware! Take care! There may be 
athousand — or five thousand — prospective patients, 
but if only a handful are successful, the chances for 
building a good dental practice are poor. If the 
bulk of the population are retired — and are work- 
ing like the Volga Boatmen in an attempt to make 
a anemic income stretch around till both ends 
meet, the dentist will get only emergency work. If 
al their teeth are out, many of these people will 
just “gum it.” 

A Test for Happiness 

Another important viewpoint to be considered is 
that of future happiness. Would the town under 
‘crutiny be conducive to peace of mind? No man 
can do his best work if he is unhappy. So the new- 
born — and reborn — dentist must give thought to 
this aspect. If he is a golf enthusiast, he should never 
2 to settle down where there is no golf course. 

he likes swimming or sailing, he would soon be 
‘mental case if marooned far from water. 


Those are points which any man in his right 
senses would think of for himself. The two major 
factors that will determine whether or not a man 
can be happy in a certain location are (1) his 
chances to make a fair living, and (2) the attitude 
of the population to outsiders. One way to gauge 
the latter is to learn the residents’ attitude toward 
each other. Do they talk about their neighbor's 
doings — or his morals? If it’s morals, brother, watch 
out! Take the wildest story going the rounds, add 
fifty percent vitriol, and that’s a mild dose of what 
will be given to an outsider. 


Ask Questions 

Any dentist, young or old, who is considering 
buying a practice should ask more: questions than 
a quiz master, of everyone with whom he comes in 
contact — but accept only selected bits. The other 
fellow may be telling the truth, but does the pro- 
spective buyer want to run his practice as the 
present owner is doing? Patients in some areas take 
as kindly to having office routine changed as a cat 
takes to a bubble bath. If the prospective buyer 
does not like the methods being used, he had better 
learn all he can about the patients. Will they allow 
changes to be made? 

Men have been ruined by disregarding this quirk 
in human nature. “I can make them change,” the 
new man tells himself. Chalk that one up in the 
Famous Last Words collection. Sometimes he can — 
and sometimes he cannot. In some small towns, 
patients will drive fifteen or twenty miles, make an 
appointment, and then wait two or three weeks, 
rather than have any dealings with a man who has 
instigated the appointment system in their town 
when they were not accustomed to it. 

Ask questions of everyone, take notes, and sift 
the evidence. Even the banker may be off the beam. 
One banker said a certain patient was as good as the 
wheat, so credit was extended. The patient was as 
good as the wheat — but there was a poor crop that 
year. He was in the middle of a squeeze play, and 
it took two years to get that account paid. 

Maybe this sounds mercenary. It is not. It is 
horse sense. Without good dentists, the health of 
the nation must suffer severely. But a dentist can- 
not do good work unless he is happy and free from 
overwhelming worry. And he cannot be happy and 
carefree if overburdened with debt. 

When a man chooses a location, he should be 
getting something that will last a lifetime. This is 
not a sales talk for the cities. The fellows who re- 
main in the large centers, dwelling in ivory towers, 
don’t know they are alive. There is no life like 
that in a small town —but there are more booby 
traps in choosing a location in a small town than in 
a city. Avoid the booby traps and you will live the 
life of Riley. 
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Film badges that develop themselves, automatically 
revealing the presence of harmful radiation, are ex- 
plained to Lt. Gen. Idwal H. Edwards (right), head 
of the Air University, by Col. Paul A. Campbell, 
director of research. The badges were designed to 

rotect Air Force personnel who work in the vicin- 
ity of radioactive particles. 


There is never a problem or question of a young 
aero-medical scientist that Col. Victor A. Byrnes, 
acting deputy commanding officer at the School, 
leaves unanswered. Here he pauses to discuss a prob- 
lem with Lt. Joe McKenzie, an instructor and visual 
aid expert at the School. 
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THE U.S. AIR FORCE SCHOOL OF AVIATION MEDICINE 
AIR ARM’S MEDICAL SERVICE 


RANDOLPH FIELD, TEXAS: The U.$ 
Air Force School of Aviation Medicine has is 
headquarters at Randolph Field. A separate 
command under the Air University, the 
School performs two major functions. It traigs 
medical officers, nurses, and technicians in the 
special fields of medicine that have to do with 
flight. Also it is the central laboratory for re. 
search in the medical aspects of flying. 


Founded in 1918 as a branch of the air arm’s medical 
service, the School has constantly kept well ahead 
of the mechanical advances in aeronautical science, 
as it must to solve the human problems, both psycho- 
logical and physiological, posed by the ever incres-, 
ing speed and altitude of modern aircraft. As a‘ 
educational institution, the School instructs not only 
all medical personnel of the Air Force, but Navy 
Nurses also, in a variety of subjects that include the 
selection and classification of flying cadets, methods 
of training, diseases and injuries peculiar to flight, 
and the development of special medical and hos- 
pital equipment for the air force. The School also 
conducts experiments in the rarer reaches of path- 
ology, neurology, biochemistry, and anthropometry, 
electronics, nuclear physics, and other fields related 
to basic studies. 


(Photos and text by Authenticated News) 


£ 


The bulky, cumbersome and expensive iron lungs 
old may pass into oblivion if the new expe 
Fairchild-Huxley portable chest respirator, shows 
here, passes the grueling tests the U. S. Air Fore 
flight surgeons are handing it. Light and small, the 
new type respirator also can lift the needed power 
from the 24-volt, D.C. current of aircraft — spt 
cially important in battle-torn areas where there 5 
no electricity available. This model can be put int 
operation in five minutes. It has several improve 
ments over former respirators, one being that it! 
more plastic canopy space, thus making b 
easier for the stricken patients. 
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pENTAL WIVES: 


IT HAPPENS TWICE A YEAR! 


On 


~ 


by Kay Lipke 


Years ago 1 knew a man who prepared for the 
poorhouse about once a month. He was a prosper- 
ous business man with enough stocks, bonds, and 
ather good holdings to keep his family in very snug 
comfort. But when the monthly bills came in he 
suddenly became quite poor. 

His wife would call her friends on the phone and 
ay, “Well, we're packing again for our regular 
trip to the poorhouse.” 

They did not go, of course, but they might just 
ss well have gone. Fear raised its ugly head in the 
household, the penny- 


emergencies. The phone does not ring too often. 
No one seems anxious to pay bills. Dentists phone 
each other and compare notes. People spend more 
than they planned on their vacations and come back 
broke. So the poor dentists suffer — and so do their 
wives. 

Our bags have been packed for the poorhouse 
for the past two weeks. The famous sense of humor 
of the head of the house has been buried beneath a 
shroud of gloom. Each night he returns home with 
an up-to-the-minute report of all the dismal news. 

“A fellow from the 


pinching began, and all 
the fun of living stopped. 
After years of the same 
ritual, his wife at last be- 
gan to take it as a joke 
and paid no attention to 
it 

A lot of dental wives 
go through somewhat the 
same thing. Not every 
month (heaven forbid!) 
but usually during that 
lull in the middle of the 
summer when people skip 
dental work and the pay- 
ing of dental bills because 
of expensive vacations. 

And then there is al- 
ways January, of course. 
No matter how prosper- 
ous the rest of the year 
may be, it is certain to be 


“PLEASE CLOSE YOUR MOUTH, DEAR. | HAD 
A HARD DAY AT THE OFFICE.” 


dental supply house was 
in today. He said they 
keep a graph of dental 
business and, since the 
tenth of last month, it has 
gone down steadily. Den- 
tists aren’t buying supplies 
because they haven’t any 
business. I tell you, it’s 
serious.” 

“But last month was a 
wonderful month for you 
financially. Remember?” 

“Well, it certainly is 
quiet now. I was talking 
to three or four dentists 
today. They were just 
sitting there twiddling 
their thumbs and worry- 
ing about their overhead. 
If this keeps up I don’t 
know what we'll do.” 


front-page news if patients do pay their bills 
promptly in January. It happens every year, and 
every year dental husbands are alarmed, and fill 
their wives with forebodings for the future. 
People spend their all during December, and 
the first of January the avalanche of bills come in, 
plus the income tax monster, and the general grim 
reckoning begins. Dental bills and dental work are 
pushed into the background. It is a rugged time for 
the poor dentists too, for they have their own 
avalanche of bills, and their own grim reckoning. 


Vacations from Dentistry, Too 
There is also a short period at this time of the 
year when the same thing happens. It seems to 
affect most of the dentists at about the same time. 
Fewer patients wear out the broadloom in the 
feception room and the ones who come are mostly 


That was two weeks ago. Last week things 
looked a little brighter — but not too much. He was 
very busy. The phone rang madly. But he was still 
worried because patients weren’t paying their bills 
promptly. 

Last night he came home and suggested we take 
a trip up the coast. “But can we afford it?” I gasped. 

The look he gave me was slightly sheepish. It 
seems that the checks have been coming in very 
satisfactorily during the past few days. He has a 
lot of good substantial work lined up for the weeks 
ahead. There is time to squeeze in a short vacation 


if we hurry. Everything is rosy now. 
These Seasonal Slumps Will Happen 


Rosy for him, perhaps, but not yet for me. It 
will be days before I can get back to normal. 


(Continued on Page Fourteen) 
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DENTIST P. W. MEAGHER— CINEMATOGRAPHER 


A Two-part Series: PART Il 
by Joseph George Strack 


One can, of course, go it alone as an amateur 
cinematographer, making one’s own films for self- 
enjoyment or for sharing with friends. Or one can 
do such ambitious things as join in a group effort 
to produce a dramatic film or a documentary, or 
factual, movie. 

The latter kind of project brought about “Meta- 
morphosis.” It was produced by a unit of the Gothic 
Films Society of the University of Michigan, a 
16mm., seventy-minute drama, at the incredibly 
low cost of $5,000. 

All the work was done by amateurs, students at 
the University, none of whom except William J. 
Hampton, the director and a teaching fellow in 


Director William. Hampton and cameraman Paul Meagher prepare for a bedroom scene in 
filming Franz Kafka's “Metamorphosis”; Gregor Samsa awakens one morning to find he is 


changed into a five-foot cockroach. 
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English, and Doctor Paul W. Meagher, had even 
handled a camera before. The cast was chosen from 
a theatre group in Ann Arbor, a semi-professional 
organization, some of whom were students. 

Members of the production unit, and other in- 
terested persons, put up the $5,000 for the produc- 
tion budget, which contrasts with $100,000 for 
Hollywood “cheapies,’ or lowest cost movies, and 
$500,000 for Class A movies. 

A limited budget made it imperative that every 


Cameraman Meaghet 


camera movement with 


sets and properties. 
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scene and shot be planned in advance and that 
actual shooting time be held to a minimum. The 
need for this maximum of advance planning and 
minimum of shooting was underlined by the fact 
that most of the film was to be shot with a Maurer 
16mm. camera which, with a sound blimp, costs $150 
a week to rent. Then again, the sound was recorded 
on a Reeves sprocketed tape synchronous recorder, 
which rented for approximately the same price. 


Camera enthusiasts will be intrigued by the prob- 
lems faced by cinematographer Meagher. The main 
character in Franz Kafka’s story, Gregor Samsa, is 
an unhappy, misfit personality who awakens one 
morning to find that he has turned into a five-foot 
cockroach. The story deals primarily with the 
efforts of his parents and sister to adjust themselves 
to this fantastic situation. 

Since the movie-making budget ruled out the 
possibility of making a huge mechanical insect, it 
was decided to photograph the entire film through 
Gregor’s eyes, as was done in “Lady of the Lake” 
with Robert Montgomery. 


“This meant constructing a wooden dolly and 
mounting the camera on it,” Doctor Meagher ex- 
plained. “The camera lens was only twelve inches 
off the floor, and the dolly permitted Gregor to 
move about his room. After the filming was com- 
pleted, my back was like a pretzel, having bent 
over, or lain on the floor, for hours at a time to peer 
through the viewfinder.” 


The set used for the movie consisted of two 
rooms of an apartment loaned for the purpose by 


a university instructor who did not, at first, per- 
ceive the implications of his generosity. The walls 
were covered with blankets, and the ceiling with 
white cheesecloth, to cut down the echo and the 
hollow-barrel effect in the sound recordings. 


The walls and doors of the apartment were 
painted with a flat paint to avoid the glare of enamel 
paints, “which would make it impossible to photo- 
graph anything.” The windows of the rooms had to 
be draped to block out a grocery store and a gaso- 
line station of modern America, for Kafka’s story 
is laid in Czechoslovakia in the middle nineteen 
twenties. 

The lighting for the picture was supplied by 
numerous RFL2’s and RSP2’s. These lights, how- 
ever, were not adequate to light up a room 25 by 
15 feet, “‘so almost the entire film had to be exposed 
with the lens wide open, which creates a tendency 
to fuzziness if extreme care is not taken with focus- 
ing and judging depth of field.” 


The problems of the “Metamorphosis” company 
were not over, however. Practically the whole film 
had to be shot between midnight and seven o’clock 
in the morning because of the conflicting schedules 
of the participants and because recording sound in 
the daytime was out of the question. (“We obtained 
beautiful recordings of the Detroit bus grinding up 
the hill in second gear in the front of the house. We 
found that three to five in the morning was best 
for recording, if not for our dispositions.’’) 


Doctor Meagher, who has a Homeric sense of 
humor, explains: “This naturally led to some diffi- 
culties with our ‘landlord,’ whose sleep was being 
disturbed. But he was as good a sport as was possible 
under the circumstances, and permitted us to finish 
our work without putting us out on the curb.” 


hief of Photographing Gregor's body as he looks at himself. 
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One of the many difficulties encountered con- 
cerned fuses. The lights, the camera motor, and the 
Reeves recorder, it seems, were just too much for the 
fuses. All kinds of things electrical happened, and 
none of them were good. So the local electric com- 
pany was called in, and the borrowed apartment be- 
came, electrically, the equivalent of a movie studio. 


Unusual Camera Work 


Cinematographer Meagher describes most interest- 
ingly how he accomplished one of the many intricate, 
clever pieces of photography in the motion picture: 

“In one of the early frames, Gregor first wakes 
up in bed. In this sequence he tosses about in the 
bed, looks down at his body (which is the only 
time he sees himself in the story), eventually reels 
about and out of the bed, falls on the floor, crawls 
over to a chair which he pushes to the door, climbs Director Hampton rehearses | Ted Heusel (Gregor's employer] 
up on the chair, and unlocks his bedroom door with and Bette Ellis (Gregor's mother). 
his mouth. This sequence may not appear too diffi- 
cult, but one must remember that it is shot through 
his eyes —and that the Maurer camera weighs ap- 
proximately eighty pounds, which is only twenty 
pounds less than I weigh. 

“We decided to shoot the scene with my own 
camera, a Bolex H-16, which can easily be hand- 
held. For the glance at Gregor’s body, a rubber 
latex bag with constrictions to give a segmented 
effect when inflated, was wrapped about my legs, 
and the bag painted to give the glossy effect of a 
bug’s underside. The camera was then pointed at 
the ceiling of the room and panned down to my 
wrapped legs, giving the effect of one looking at 
one’s self. The rocking and shuffling in the bed was 
obtained by focusing on the walls and ceiling of the 
room, and rocking about in the bed while holding 
the camera rigidly in front of my face. Naturally, 


: : Recordi narration. Gerry Lepard, director Hampton, and 
this could not be done with a tripod-held camera, writer Bill Wiegand at WUOM, University of Michigan radio 
with the equipment we possessed. station, whose facilities were used for “dubbed in” sound effects 


. nd dial h li h ti + necessary {is 
“As Gregor rolled out of bed, the camera was where lip. wes net 


panned (moved) back and forth over the -ceiling to 
simulate the rolling, and then finally panned towards 
the edge of the bed and pointed directly down to 
the floor. During these rolling motions, care had to 
be taken to have the lens pointing to an anonymous 
section of the ceiling because the camera runs on a 
spring motor and has a run of only twenty seconds. 
The camera was then wound up again and the pic- 
ture started once more on the same anonymous sec- 
tion of the ceiling. 

“After the camera finally blacked out on the 
floor, we then switched to the dolly-mounted 
Maurer camera, and used it to pictorialize the move- 
ment of the cockroach across the floor. The Maurer 
approached the chair to be shoved, Director Hamp- 
ton then moved the chair, being careful to keep his 
hands from the field of the lens, and I followed it 
with the camera. Both were moved in jerks, as we 


believe a five-foot cockroach would move a chair. 
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) and his mother restraining his 
Gregor. 


mother in the closing breakfast scene, after 


“When the chair was finally shoved into position 
beneath the lock of the door, the Maurer was then 
. blacked out on an anonymous portion of the chair, 
and the switch back to the hand-held Bolex was 
made. Focusing the lense down to twelve inches 
and ‘pointing’ the camera instead of using the view- 
finder (the viewfinder does not correct for parallax 
closer than eighteen inches), I moved the camera 
up onto the seat of the chair and thence up to the 
key. Reaching the key, the lens was centered upon 
the doorknob and rotated through 180 degrees and 
back again, simulating what Gregor would have 
seen if he had the key in his mouth. The camera 
was then moved back down the chair to the floor.” 


A Three-Week Project 


The shooting of the film took three weeks, and 
was completed last June, at which time the be- 
leaguered landlord-instructor got his apartment 
back at last — redecorated and cleaned, with a lot of 
high-voltage fuses, wiring, and electrical whatnots 
which there is little chance he will ever use, or let 
any other movie-makers use, for that matter. 

Director Hampton, author William Wiegand, and 
cinematographer Meagher spent the whole summer 
editing the film — from 4,000 feet down to 2,400 
feet, roughly seventy minutes showing time. 

Some sound effects had to be “dubbed in.” These 
were obtained from the sound studios of WUOM 
FM, the University radio station. Edward Chuda- 
coff, teaching fellow in music, wrote an original 
musical score for the picture, which score was also 
recorded at the radio station. 

The edited work print (a print made from the 
original negative) was then ready, as was the music, 
dialogue (lip synchronized), narration, and sound 
effects on tape. All this was turned over to a pro- 
fessional film laboratory, which assembled all of it 
into a final film. Wiegand, Hampton, and Meagher 
got permission from the laboratory to assist in the 
work of assembling the picture, and took advantage 
of the opportunity to pick up much valuable infor- 
mation on laboratory techniques which will be of 
great help to them on their new proposed film pro- 
duction — a documentary motion picture on modern 
college life and education. 

“Metamorphosis” had its world premiere in Hill 
Auditorium in Ann Arbor last December. It is now 
being distributed to various interested film societies 
throughout the country. 

As Doctor Meagher says, “Cinematography is a 
hobby with which an individual can do as little or as 
much as he likes.” Few amateur cinematographers 
in America have done as much as Paul W. Meagher 
in his unique artistic achievement. For him too, it 
has been a metamorphosis. 


PHOTOGRAPHS 
All still photographs are by Alan D. Reid 


Page Eleven 


August 1952 é Cc 


— 
fether from attacking 
— 
pton, and q 
gan radio 
nd effects The Samsa maid (Nancy McGee) is terrified when she discovers 
sary [is Gregor in his room. The mother tries to allay her fears. 
ki }. 
: 
i. 
Grogor's death. 


CEC August 1952 


A D.A.’S 


Give me the strength, O Lord, today 
To keep unsaid what I want to say 
When Miss White phones and asks the truth: 
“What does your boss charge to yank a tooth? 
There’s not much left of it, you see — 

I’ve been neglectful — you know me!” 


Yes, I know her, she was that gal 

Who took my time and called me “Pal,” 
As I explained with patient will 

That she had twenty teeth to fill 

Two years ago. It was the same — 

“I’ve been neglectful — what a shame!” 


For then she'd asked, “What do you charge 
To fill my teeth — the holes aren’t large?” 
She heard our fee, and stood aghast. 

Then ran to old “Doc” Bore — but fast. 
For fifty years she’d known “Doc” Bore 
Who charged a buck — not one cent more. 


Did he have time to “fill” today? 
No, he was booked six weeks away — 
But if she ever changed her mind 

He’d gladly “pull” them any time. 
Extractions were at “half-buck rate,” 
And he’d apply it on her plate. 

She didn’t have to pay him now! 

(His “plate-deal” hooked her anyhow.) 


PRAYER 


Now that’s a bargain, thought Miss White — 
“Tll come to you at eight tonight.” 

“He took out six and charged me three,” 
She later, proudly, bragged to me. 

“But he was rough, and left a hole 
Where you would swear, there’d been a mole!” 
And on and on she’d rant and rave. 

(When I had preached those teeth to save.) 


I once had envied Doctor Bore — 

Booked weeks ahead, but now once more, 
With his cheap fees, he stole Miss White. 
(This kept him busy every night.) 

Fillings and plates were cheaper, too, 

But he never found time much filling to do. 


Until, as he crowded his eightieth year, 

He had to close his office near. 

The teeth that he never found time to save 
With fillings — helped to fill his grave. 

The moral I learned: You are just as dead 
As the guy who is not booked months ahead! 


Thus, life is sweet, all things look bright, 
Until, I hear, again, Miss White: 

“Your boss charges what to pull this tooth!” 
Lord, keep me from telling her the truth. 

Let me sugar my voice and smile as I say: 

“Our fees are not being cut, today. 

I’m afraid that you still won’t open your purse. 
And we’d rather be poor — than ride in a hearse.” 


Connie Doyle—— 
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An 
Improved 


Dental 
Technique 


by Charles A. Levinson, D.M.D. 


The United States Patent office granted me a 
patent on my invention. This invention relates to a 
new and improved dental technique according to 
which the dentist can obtain a magnified view of the 
interior of the patient’s mouth while at the same 
time the patient sees a reflected image of the interior 
of his mouth, which image is an exact duplicate of 
the magnified view seen by the dentist. 


Advantages 


There are two important advantages resulting 
from this technique. In the first place, since the den- 
tist has a magnified view of his patient’s mouth, he 
can perform his dental work with greater accuracy 
and precision, and the magnified view also enables 
the dentist to discover and correct pin point defects 
in his patient’s teeth which might otherwise be 
unobserved. 


Even with visual acuity, perfect dental service 
cannot be rendered without the use of a magnifying 
glass before and after dental operations. The mag- 
nifier is of particular importance to members of the 
profession who have arrived at the age of forty. 
After that age the muscles of the eyes relax and 
cannot focus properly on near objects. They are 
seen indistinctly owing to a change in the refractive 
power of the eye caused by rigidity of the crystal- 
line lens, characteristic of old age. When this occurs, 
one definitely needs glasses to correct this eye im- 
pairment in order to perform finely defined work. 


_ In the second place, since the patient sees at all 
times a reflected image of the interior of his mouth, 
he can watch the dental operations and can thus get 
a better understanding as to what the dentist is doing 
and why he is proceeding as he does in connection 
with any dental operation. 


Making provision for the patient to view the 
dental operations carried on in his mouth is good 


psychology because it stamps the dentist as a truly 
scientific man who strives for perfection. 


In practicing my improved dental technique I 
employ a magnifying glass which is placed so that 
the dentist sees the patient’s mouth through it and 
gets a magnified view of the teeth on which he is to 
operate. This magnifying glass is also so placed that 
while the dentist can obtain his view of the patient’s 
mouth through it, the patient also receives from the 
magnifying glass a reflected image of his own mouth. 
In accordance with this method of dental operation 
therefore, the magnifying glass performs three func- 
tions: (1) it provides the dentist with a magnified 
view of the patient’s teeth and (2) it provides a re- 
flected image of the patient’s teeth which is visible 
to the patient, and (3) it produces magnified illum- 
ination. In routine roentgenographic examination 
and interpretation, the magnifier should be used to 
insure that no details are overlooked. 


Equipment Used 


The dental equipment which is used by dentists 
includes a spotlight or other source of illumination 
for illuminating the patient’s mouth, and in order to 
make the reflected image of his mouth visible to the 
patient, an opaque screen is interposed between the 
spotlight and the magnifying glass so that the latter 
is in the shadow of the screen. By so doing the re- 
flected image of the patient’s mouth becomes visible 
to him and he can watch the operations of the den- 
tist on his teeth. 


This opaque screen is merely acting as a relatively 
dark background so that the patient can use the 
magnifying lens as a mirror. Unless some such dark 
backing is employed, the patient would see through 
the lens, and the transmitted light would be so 
strong that the reflected image could not be seen. 
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“WELL, EITHER YOU WORK ON ME STANDING 

UP OR POSTPONE THE APPOINTMENT. THAT 

HORSE HAD FIVE GAITS AND EVERY ONE OF 
THEM HURT." 


Working with Children 


This improved dental technique should be of 
great help to those members of our profession who 
are engaged in pedodontics. In pedodontics, the 
basic aim of the dentist should be to maintain dental 
health for the growing child and assist him or her 
from childhood to maturity to have an efficient, 
healthy mouth with good esthetic appearance. This 
sometimes entails an arduous task, for it is difficult at 
times to get the child to cooperate by coming to the 
dental office for his or her first visit. 


When I am about to use this improved technique, 
I introduce it to the nervous child by saying, “Do 
you want to see television or movies right in your 
own mouth?” Invariably the child says, “Yes.” He 
or she is now going to be entertained in the dental 
chair. The improved technique is brought into ac- 
tion, and with my mirror and explorer I begin m 
necessary examination. As I proceed I ask the child 
if he or she sees “this tooth” and “that space.” Thus 
I keep the child entertained. The child becomes so 
distracted with this “television idea” that with no 
difficulty and in a short time I can complete the 
entire dental checkup. I, moreover, have won an- 
other patient, perhaps for life. 


It is my earnest desire and sincere hope that this 
improved dental technique will be of great benefit 
to the dental profession and to all those whom the 
profession serves. 


Fprror’s Note: Some of the material for this article was taken 


from three articles by Doctor Levinson, two of which ap- 
peared in the Journal of the American Dental Association: 
“The Magnifying Glass As An Aid in Examination on Tech- 
nic,” Vol. 38: 403-404 (March, 1949) and “The Magnifying 
Glass As An Aid in Pedodontics,” Vol. 39: 616 (November, 
1949); and from “The Use of the Magnifying Glass Before 
and After Operations,” August, 1949 Tic. 
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A POINT TO REMEMBER———_____ 


You can keep your denture practice. 
I’m the one who gets a fit — 
With their cries from both the dentures 
And the statements, Please remit. 

Yet it’s strange 

The moans grow still 

When they’ve finally 

Paid their bill. 


Alvin A. Shure, D.D.S.—— 


DENTAL WIVES: 


(Continued from Page Seven) 


Frankly, I’ve been worried silly, and my spirit has 
shriveled like a dried-up lemon. 

I should have known better, after all these years, 
but somehow I never quite know how to adjust 
myself to these brief seasonal slumps. To me they 
can’t be anything else but temporary. For years and 
years every ounce of skill and energy and good 
constructive idealism of the dentist has gone into 
building up a fine loyal practice. A wonderful rela- 
tionship exists between him and his patients. Then 
why is he so fearful just because of a brief lull 
twice a year? 

If I don’t take his fears seriously, I am sure he 
would think me an unfeeling wretch. But when | 
become sympathetic, I find myself suddenly be- 
lieving that perhaps this is the grim economic up- 
heaval that the world seems to be expecting. 

About the time my own mood is dipped deep 
in indigo, the lord of the household comes home 
from the office, radiant with well-being, his billfold 
plump with checks and good currency of the realm 
paid by satisfied patients. All is well with the world. 

After taking a long breath, and shaking off the 
fuzz of gloom which has clung to my spirits, I go 
upstairs and start unpacking our bags for the poor- 
house, and repacking them again for a good bang-up 
vacation. Hurrah! 


“SHALL WE GET THIS OVER IN A HURRY, MISS 
BROWN?" 
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by Pearl P. Puckett 


“Well, well—so you're Chaplain Ernest F. Col- 
fer,” I said, extending my hand. “Remember me?” 

The short, stocky chaplain with the bald head 
fumbled in his pockets for his eyeglasses. Fitting the 
thick lenses to his squinting brown eyes, he studied 
my face intently. 

““’'m afraid | don’t, Captain. Can I do something 
for you?” 

“Yes,” I said. “I’ll be getting around to that point 
directly. Ever been in lowa?” 

For a second the squinting brown eyes stood still 
and the man’s face really beamed. “Iowa,” he said 
sowly, smiling. “I studied for the ministry in a small 
college in southwestern lowa— worked my way 
through college by doing chores on the neighboring 
farms. Why? You from lowa?” 

“Born and raised there, chaplain,” I said, “but it 
really took the Battle of the Bulge to make me grow 
up fast — too fast in fact.” 

| eased myself and my game leg into the chair 
that he held out for me. 

“Injured in the Bulge?” he asked, nodding at my 


leg. 

“Would have been killed, chaplain, if it hadn’t 
been for a main spring of a watch — and a silly prom- 
ise | made to my wife. Sorta started me to thinking 
about things in general — that there must be a reason, 
or purpose, back of everything in life.” 

The chaplain leaned closer over his desk. “I see,” 
he said. “If it will make you feel better, talk about 
it~get it off your chest.” 

He seemed quite relaxed and sympathetic. You 
would never guess we were in a hospital tent where 
hundreds of soldiers were carried in and out daily. 

“As | was saying, chaplain, I had to go through 
the Battle of the Bulge to discover that there is a 
purpose back of even the most trivial things in life,” 
| began, repeating myself. “Take, for instance, the 
tme I picked up a hitchhiker one night while I was 
going home. I had attended a dental convention in 

maha. My wife had always cautioned me about 
picking up hitchhikers. Well, to make a long story 
short, this fellow really looked bushed. I felt sorry 
for him. He was so tired that he could hardly climb 
mmy car. Then he sprawled all over me. I wasn’t 
suspicious at first, but after we had driven along for 


a few miles, I noticed how he kept his hands shoved 
down in his pockets. | remembered a date I had with 
my wife at seven o’clock, and dug for my watch. It 
was missing. My suspicions were confirmed.” 

The chaplain stopped swinging his foot. His eyes, 
focused directly on mine, were no longer squinting. 
“What did you do?” he asked sharply. 

“Just about what anybody else would have done,” 
I said somewhat defensively. “I told the fellow I 
thought a rear tire was down. | pulled over to the 
shoulder of the road and stopped. Ever since my 
dental office had been robbed, I took my cash home 
with me — and kept a gun in the left pocket of the 
car. So I manipulated carefully, walked around the 
rear of the car, then surprised him. Jerking open the 
door, I framed my words: ‘You dirty thief, hand 
over that watch and then start walking. If you try 
any funny business, I’l] let a load of daylight through 
you.” 

Suddenly the chaplain threw back his head an 
roared with laughter. 

I waited until he stopped. “I was pretty nervous, 
chaplain. I grabbed the watch, and I didn’t even stop 
to see if my money was missing. I just raced that 
car home. Mary was waiting for me on the front 
porch when I pulled up. She looked at me and asked 
at once what was the matter. 

“Matter!” I shouted back, “I’ve just been robbed! 
I picked up a fellow along the highway and he 
fleeced my watch.” 

The chaplain was listening intently now. “Mary 
stared at me,” I resumed. “Then she said, not daring 
to giggle, ‘You silly darling, you left your watch on 
the dresser this morning.’ ” 

I looked, almost pleadingly, at the chaplain. “You 
know, chaplain, I couldn’t believe her. I went in to 
the house to look for myself. The watch was right 
there on the dresser, where I had left it. Well — 
Mary and I started out to find the hitchhiker, but he 
seemed to have vanished from the face of the earth. 
We couldn’t find even the smallest clue to his 
whereabouts.” 

I lit a cigarette, and studied the unreadable face 
of my listener. “A few days later, the main spring of 
my watch broke,” I continued. “My wife insisted 
that I use the hitchhiker’s watch until I could find 
him —a sort of daily reminder of my obligation to 
return the watch, she said. When I left for the army, 
I took the watch with me — again at my wife’s in- 
sistence. It came in handy. One night the Jerries 
dished us up everything they had. A fragment of 
shrapnel tore into my leg and another piece would 
have gone into my heart if it had not been for the 
hitchhiker’s watch in my pocket.” 

I paused, and stared at the man at the other side of 
the desk. “Funny part of it is, chaplain, your name, 
Ernest F. Colfer, is still legible in the cover. I have 
come to replace your watch and to apologize for 
robbing you.” 
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by Rolland B. Moore, D.D.S. 


A few years ago a dentist in Oklahoma said to me, 
“Doctor, a general practitioner’s extraction work 
can either make or break him.” The more I think of 
his words, the more I believe he was correct. I have 
taken many difficult cases and afterward regretted 
I had not sent them to an exodontist. 

There are times when a general practitioner 
would be much better off to refer such cases. If a 
man fails to make an extraction, he can be sure the 
patient will lose no time in criticizing him to his 
friends. They will be led to believe that all the den- 
tist’s other work is on a par with his failure at 
extraction. 

Exodontists want these hard cases. They charge 
according to the difficulty they have in an extrac- 
tion, and that is fair. But let a general practitioner 
try to do that and the patient will yell to high 
heaven that he has been robbed. 


Three Referrals 

I had a case recently with a partially impacted 
upper third molar that was abcessing. The first and 
second molars on that side had been lost. I could 
have extracted the tooth (perhaps). Instead, I re- 
ferred the patient to an exodontist, who gave him 
gas. The patient later thanked me for referring him. 
I asked if there was any difficulty in the extraction 
and he said there had been plenty. The exodontist’s 
fee was twenty-five dollars. If I had charged but 
half of that the patient would have thought himself 
overcharged. 

Last week a woman came in with a completely 
impacted lower third molar, a fistula opening above 
it from which thick vellow pus constantly exuded. 
I referred her case and told her to stop wearing her 
large partial lower denture until she had the im- 
pacted tooth extracted. She is to go to an exodontist 
this coming Tuesday. 

I feel I did just right in referring those two cases. 
I protected the patients and myself. Had I failed to 
extract either one, everyone in town would have 
known about it within a week. Had I succeeded in 
the extractions and had charged but half what an 
exodontist charged, I would have been called a high- 
way robber. 

Two years ago a man came to me with an im- 
pacted upper second molar that was lying horizontal 
with the gum, no part but a small tip of the anterior 
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buccal showing, and it had a cavity in it. I referred 
that case. The patient then told me another general 
practitioner had attempted to extract and failed, 

“I bled like a stuck hog,” the man said. “I would 
never let that dentist do anything for me or my 
family since then. He should have known he could 
not take out that tooth.” 

The man went to the exodontist to whom I re 
ferred him, had the tooth extracted, and since then 
he and his family have come to me for considerable 
dental work. 

Of course, there are some men in general practice 
who are wonderful in exodontia and can handle 
almost anv case, but they are exceptional. The “aver- 
age” dentist cannot. 

When I have the bad luck to break a tooth, it 
worries me no end. I can’t get it off my mind. | 
would not regret it if I were never called upon to 
do another extraction. 

The Extraction Fee 

We don’t get enough remuneration for extraction, 
work, yet the public believes we do, and perhaps 
even believes that we charge too much. A month 
ago I extracted five teeth for a man. They did not 
come especially hard and I laid them out bing, bing, 
bing. The patient asked me how much he owed me, 
and I named the amount. 

“You surely make your money in a hurry,” he 
said. 

“I could have pulled them slower so you would 
have gotten more for your money,” I replied. 

He thought that over, then said: “I guess I’m well 
satisfied. I would not be in vour business for all the 
money in the bank.” That is the way with a lot of 
patients. They seem to think they should be charged 
by the minute and not by the operation. 


lf You Get a "Bleeder" 


A dentist is duty bound to take care of the socket 
after an extraction. If the patient happens to be 4 
hemophiliac, it is the dentist’s obligation to stop the 
hemorrhage, and you know what that means. I 
helped another dentist five hours one night on one 
of those cases. If the patient causes an infection by 
exploring the socket with a dirty finger tip, the den- 
tist is to stop the infection without additional 
charge. You cannot convince a patient that he him- 
self caused the infection. ; 

I thank the Lord that I am not an exodontist 
They can have it! I'll take mine in denture work. 
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